Erectile dysfunction (ED) is a difficult issue for both patients and physicians alike. Complexities surrounding the human sexual experience, including interpersonal relationships and sexual preferences, often make evaluation complex. Physicians tend to treat patients as isolated individuals while focusing exclusively on the restoration of erectile function. However, intimacy is typically much more complex and truly a couple's issue.
devices are sparse-but this should not deter physicians from offering them as alternatives. Care must obviously be taken when introducing the concept. Expert knowledge of the devices available and the costs involved can prove invaluable. Indeed, something as simple as having samples available in the office can take the therapy out of the realm of "sex-shops" and sets the stage for treatment in the medical setting.
For example, as discussed by Wassersug and Wibowo (1), the terms "belted prosthetic phallus" could be used to "medicinize" the more common "sex toy" name of "strap-on dildo". Modified devices with ridges and increased sizes, along with penile vibrators and built in attachments, could also be explored. Case reports on the use of these devices (2) suggest that an external prosthesis, when incorporated in penetrative sex, may recreate the sensory experience of coital sex without the patient needing penile rigidity.
Published data regarding the use, and effectiveness of these types of external devices is lacking. It is hoped that the manuscript contained in this issue of Translational Andrology and Urology will introduce a new audience to this conceptthereby helping to increase options for the treatment of ED.
